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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2011

WILLIAM SUTTON
PROGRESSIVE COMMUNITY MANAGEMENT, INC.

3701 S. OSPREY AVENUE
SARASOTA, FL 34239

SUBJECT: OAK TRAIL CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000002483

We have received your document for OAK TRAIL CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

The subject entity was administratively dissolved or its certificate of authority was
revoked for failure to appoint and maintain a registered agent. To reinstate the
entity, please complete the enclosed form. The total fee due is $635.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

THE REINSTATEMENT FEE 1S $600.00 AND THE STATEMENT OF CHANGE
FORM IS $35.00, TOTALLING $635.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

t
'

Karen Gibson

Document Specialist Supervisor Letter Number: 011 A00020337
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COVER LETTER

TO: Amendment Section
Division of Corporations

Oak Trail Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N068000002483

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

William Sutton
Name of Contact Person

Progressive Community Management, Inc.
Firm/Company

3701 S. Osprey Avenue

Address
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For further information concerning this matter, please call:

at( 941 921-5393

William Sutton
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




'STATEMENT-OF CHANGE OF REGISTERED O

CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Oak Tl’ail Condomir“um ASSOCiation, Inc.

2. The principal office address: 3701 S. Osprey Avenue
Sarasota, FL 34239

- 3. The mailing address (if different);

4. Date of incorporation/qualification: 2/27/06 Document ninber: N06000002483

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Resigned

T -
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6. The name and street address of the new registered agent (if changed) and /or registered office 3 : -y
{if changed): 2T on =
, : e m
Progressive Community Management, Inc. SN
v p
3701 S. Osprey Avenue B> -
P.O. Box NOT acceptable gm n

Sarasota, FL 34239

The street address of its registered office and the street address of the business office of its registered agen
as changed will be identica%l. g gent,

piZed by resolution duly adopted by its board of directors or by an officer so
h they orpo?ation haz beer? notiﬁ‘::d in writing of the change?r
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registered agent and agree to act in this capacity,
] Vith the ‘prowszons of aii statutes reiative o the proper ard com‘ftete performance
'of my duties, and I miligr with and acc
document is bemg tle

t the obligation of my position as registered agent. Or, if this .
fely to reflegt a cfgngg in théTsr registe‘r(e qp Tce at?aggss, ereby cgon irm thc{rr the ™

in writflg of this change.
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NG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




